& Health Services

ﬁﬁ\' Depaen oS REFERRAL FOR INITIAL FOSTER HOME LICENSE

| CA Children's Administration

SOCIAL WORKER TELEPHONE NUMBER
SOCIAL WORKER SUPERVISOR TELEPHONE NUMBER
CHILD DATE OF BIRTH PRSN ID NUMBER
CASE NUMBER CURRENT WHEREABOUTS

FAMILY NAME TELEPHONE NUMBER
ADDRESS CITY STATE ZIP CODE
Yes No

] ] Background Clearance Completed

] ] Background Clearance Results Attached

If not attached, why?
] ] CAMIS Check Completed
] ] CAMIS History

If yes, describe:

] ] Visual Check of Home For Safety Concerns Completed?
Concerns noted: (See SER for details)

SOCIAL WORKER SIGNATURE DATE

SUPERVISOR SIGNATURE DATE
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